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JON CYCLE Delbert Hosemann
:‘?g-f'lll::EcT SECRETARY OF STATE

ECEIVERN
Candidate’s Name '\J( (%"} £ﬁ-f— 10d T 0 A/

| F}AN 11 2010
Full Address_70A 0 Jdre o o/~ RAypsirm R, Riyup l

ot | %aapaign Finarj?tzg
Telephone 6o/ — €857 -0F of (Fax) tape.af State

Candidate an igal Committees’

E-mail

Office Sought_/dovs® Dy Taea” 73 Political Party [?&@f;ug,m{
D Check here if above Is different from pravious repor

TYPE OF REPORT

Auary 28, 2010 Annual Report (January 1, 2008, through December 31, 2009).............. All Candidates and
% Political Committess

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT ‘
(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred, In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reparted contributions and expenditures during this period,

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss, Code
Ann, § 23-15-807 (b) (H1) and (il1),

|
3) The municipal clerk must be In actual recelpt of the required roports by 5:00 p.m. on the reporting day. If the deadline falls
on a weekend or a hollday, the office must be It actual recelpt of the required reports by 5:00 p.m. on the first working day

] before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(ftemized + non-itemized) Thi Period y;ﬂfgg‘fw
Total amount of contributions .L/ 4 5O $ ‘{6 50 $ $LCO
Total arount of disbursements ,_/ ( 2 $ zl_/é 22 $ 9/‘{ zZ
Total amount of cash on hand $ é Vi ,. & 7_:-5—-"

V4
I cortty that | haveexpmined this regorg.apd to the best of my knowledge and beliaf it Is e, acgurats, and complete.
£ 1L L

Slgnature-6f Candidate

Authority: Refer to MISE? Code Ann, §23-15-801 (1972) ot. saq. for statutery requirements,

Penaltles: Failure to submit required reports, or fallure to submit réports in a¢cerdance with statitory deadlines, or fallure fo submit vatig reports shalt
rasult in fines of $50 per day and/or prosacution in accordance with Miss. Code Ann. §8 23.15-811 and 813 (1972).

Date

SEND TO: 1.Candidates for statewide, state distriet, multi-county and all legisiative offices should retum form to

Secretary of State, Elections Division, P.0. Box 136, Jackson, MS {39205 or fax to £01-356-1499 or
601-576-2819,

2. Candidates for countywide and county district offices should return forma to their county Circuit Clerk.

805 0105
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l1/ex

Repaorting period through

z2/3//c9
ITEMIZED RECEHBTS

A.Source: (O Corporation 0 PAC Dﬁﬁklual 0Loan

Date Amount of sach
recelpt
D Other {please speoify) — (Mo., Day, Veor) this period
Full nama
ForvAtw TUCLy Listies|? 256
mm- $
_ MT aukrs , M.J, — =1
City, Stale, Zip Code 4 f / $
Name of Employer (Required) $
= Jhes - 1=
cupation (Required) t
spee yoioumte |° 257
B.Source; DCorporation BPAC O ‘Individual 0O Loan Dils Amount of each
D Other (please spacify) (Mo., Day, Year) mh"m‘od
Full nama l $
LAV coa sm:x:c- S 109* 1yi5e
‘Waliing Addrsss $
Elowueig , ms | = —
Cliy, Biate, Zip Coda : 3
o
Natne of Employer (Required) ; 3
N
Occumﬁm_ﬁqulmd} 1l I—
i i ytnagto-dm 3 /OE
C.Source! DOCorporstion GAAC D {ndividual O Loan !
. O Other (pleass specify) (Mo., DD:: Year) Mmm
O ; §
S— YA E A—m@uc A : 2143109 2 Y
Address ; $
City, Stata, Zip Code ; i
1 ; ! $
Name of Im(ﬂmk&ﬁd‘sau 3 < i i— ooz
' $
Cecupstion (Required) —:;"—J'*—
. rogate [ %
D.8ource: [ Cotporation S-PAC T Waividual D Loan ; year-to-date Z 50
Amaount
0 Other (please specify) {Mo., g:;.’ Year) remln;t.m
Full name A ! ’ this period
mldem‘H LB USEA ~ LUt ¥ ljggﬁ $ J/(_) o
c'y.%h.ﬂpcod. ’_—-;—-—-f_._ s
Numofsmmoyg_gf_gm"v‘;’ L{.!V’e‘i i) .
Occupation (Required) — —/_I__|s
Aggregate
yeartodets |} SO
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Name of Candidate or Committes _~J v KL LC M.J'Gw N

Reporting parlod / /f fﬂq

TEMIZED REGEIPTS

A Source: 0 Corporation FFAC Oindivideal O Loan

Amount of each
Date recsipt
0 Other (please specliy) (Mo., Day, Year) this perfod
Full name §
C Hrvesnt | falio%)” gy
'iﬁmng}ddrus / ! E
| el
‘Chty, Stats, ZIp Gods ‘, ;o $
ASCAGOULA  w§ "B Kkl
Nama of Employer (Required) i ) $
Occupation {Required) Aggragate $ -
5 yoar-to-tdate S U
B.Source: [ Corporstion [FPAC O Individual O Loan Dat Amount of aach
Mo, Day, Year) Peouipt
O Other (please specify) (Mo, ay, Yeur this period
Full nama /a SR ﬂ “3
AT mas garacd = S8
Malling Address ' $
i wee ol o
Thty, State, Zip Gode : ¥ $
dpcwsod  pay —l
Nama of Employer (Requirsd) - ; / $
Gccupation (Reguired) Aggregate [
| yeoar—to-date J’ Q9
C.8ource! 0 Corporation E-FAC D Individual [ Loan o Ameunt of sach
e
D Other (please spoclty) : (Mo, Day, Year) wr:cpa;g:'d
Full name
EXXow! [poscc L2218 |18 724
Walling Acdress
i _|®
City, Stats, ZIp Code 3
/ !
6 IITIN T‘!C .
Name of Employer (Reguired) o | / s
Occupation (Required) Aggregate $ Gcl
e . ; year-to-dats "'s
D.Source: [0 Corporation &-PAC O mdividual 0 Loan Date Amount of sach
O Othar (please spacity) .| (Mo., Day, Year) ﬂ'irlmtod
Full name :
AT T i lZis010y|s T 6 v
Malllng Address E
1 __|s
City, State, ZIp Cods
A Su N p ¢ bt . |8
Nama of Employer (Raquired)
M NN §
Occupation (Raguired) ;
: Aggregate
1 yoarteaa |* Lo

3304-05
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A.Source; 0 Corporation WPAC Olndividual 0 Loan | — Amount of each
: (Mo., Day, Year) Preuipt
D Other (please specify)_ i e thie perlod
Full name $
RELA- — fFACI1EeC 1 LU Leiog Z5 <
Malling Address : 1 $
Cliy, State, Zip Code i Ty $
p&mwaz_. Yok o | g
Name of Employer (Required) 4 i | § -
Occupation (Required) Aggregate $
year-to-tiate ZS‘ o
B.Source: OCorporation 0 PAC O Individual O Loan Date Amount of sach
Ipt
D Other (plaase specily) (Mo., Day, Yoar) thmgod
Full nama $
- . | -
Walling Address / H -
/
- B Be— i
City, State, Zip Gode B / / $
Name of Employer (Required) ' T g
Occupation (Required) , Aggregate $
A : yoar-to-late
C-Soure: D Corporation 0 PAC O individual O Loan ! Amount of each
_ ; Date
O Other (please specify) i | (Mo, Day, Year) mmﬂ:d
Full name : $
TR . -
Malling Address 3
T . .
Gity, State, ZIp Gode . 3 ~—
ot il
Name of Employe T {Required) 5
o o $
Occupstion (Required) ' Aggregate T
n ; year—to-date
D.Bource: [ Corporation OPAC O Isdividual 0 Cogn Amount of each
" Date
D Other (please speciy) (Mo., Day, Year) PeGogH
- this period
—d__ 1|8
Malling Address
el o 1K
c'ﬁ'. SW| EE c?d'
—I_1__|s
Nama of Employer (Required)
N
Occupation (R frad I
cupation (Required) ; Aggregate | §
L year-to-date

8504.08
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{Mo., Day, Year)
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2010-01-11 08:36 M 6018570906 >> .
Name of Candidate or Committee ___/ pinae € L s Art T WS
Raporting period ___ 7 /1 _/a 9 through _/ & /2// 04
A, Full name Data Amount of sach
z (L Lo PuTm~ SYSTias {Mo,, Day, Year) | disbursement this period
Mailing Address < 7 .2 5
City, State, Zip Code / p g
Raurw Lacext |, T X —
Purpose of Disbursement {Optienal) 4 Aggregate
Mt/ SSTRay /SUL CHwi/dn ien) Year-to-date o€
8. Full nama < Date Amount of each
@5 ,_(éqi! s L RELusLLc S o rREu g {(Mo., Day, Year) | disbursement this period
Malling Address Z p i? ’ ﬁ $ Z e O
City, State, Zip Code . §
Abipmanss), pny ol
Purpose of Distfursemant (Optlonal) Aggregate S
GOQLL TOURA ten e T Year-to-dste OO 9
C. Full name : Date Amount of each
i{Mo., Day, Year) | disbursement thiz period
_H[ng Address 3 5
Clty, State, ZIp Code $
Purpose of Disbursemant (Optional) , Aggregate $
| Year-to-date
D. Full name Date Amount of aach

disbursemaent this period

Malllng Addrass

§

_
Clty, State, Zip Code $
S T
Purpose of Disbursement (Optional) Aggregate s
© Year-to-date
E.Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Malling Address z 3
f— I 7
City, State, Zip Code I: 5
b1
Purpose of Dlsbursement {Optional) . Aggragate 5
. Yearto.date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Malling Address : %
Clty, State, ZIp Code 3
Purpose of Dlsbursement (Optional) Aggmmm $
Yearto-tate

5304-06




